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CHILD’S RECORD SHEET for

________________________________ SHELTER CARE FACILITY
(Name)

Child’s Name _____________________________ Race   __________ Sex   _____ Age   _____

School __________________________________ Grade  _________________________________

Specific Reason for Placement _________________________________________________________

__________________________________________________________________________________

Child’s Caseworker ________________________ Emergency Telephone  _____________________

Observable physical and emotional state of child at admission ________________________________

__________________________________________________________________________________

Person(s) permitted contact  ___________________________________________________________

Person(s) denied contact  _____________________________________________________________

Visits child receives (dates and by whom)  ________________________________________________

__________________________________________________________________________________

Positive behaviors during placement  ____________________________________________________

__________________________________________________________________________________

Negative behaviors during placement ____________________________________________________

__________________________________________________________________________________

Medical care / treatment during placement ________________________________________________

__________________________________________________________________________________

Other information  ___________________________________________________________________

__________________________________________________________________________________

Observable physical and emotional state of child at discharge  ________________________________

__________________________________________________________________________________

Admission Date ____________ Time __________ Discharge Date ____________ Time __________

Admitted by ______________________________ Discharged to ____________________________

Agency  _________________________________ Agency  _________________________________

Received by  _____________________________ Discharged by ____________________________

Copy to County Department of Human Resources planning for child
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